2010 Michigan Certificate of Need Annual Survey

Adult Cardiac Catheterization Services
Report 060

Total Studies Left Heart Number of Sessions
Facility Number of | Diagnostic | Therapeutic [ Therapeutic| Cardiac Diagnostic | Therapeutic| Total w/o Total w/
Number | Facility Name Type Labs CC & EP CC & EP Other Cath* (inc. EP) (inc. EP) | Peripherals | Peripherals
50.0020 | HENRY FORD MACOMB HOSPITAL - WARREN CA H 1 113 53 4 113 113 113 166 166
50.0060 | MOUNT CLEMENS REGIONAL MEDICAL CENTER H 3 1,648 910 167 0 1,648 910 2,558 2,725
50.0070 |ST. JOHN MACOMB-OAKLAND HOSP (MACOMB) H 3 6,453 2,629 3,132 0 2,225 1,470 2,743 3,425
50.0110 |HENRY FORD MACOMB HOSPITAL H 3 1,820 1,104 89 0 1,820 1,104 2,924 3,004
63.0014 | HURON VALLEY-SINAI HOSPITAL H 1 905 288 121 0 463 172 453 532
63.0030 |WILLIAM BEAUMONT HOSPITAL, ROYAL OAK H 1 3,476 7,302 2,603 0 3,476 4,361 7,837 8,038
63.0050 | BOTSFORD HOSPITAL H 1 511 303 353 255 462 49 511 1,151
63.0070 | CRITTENTON HOSPITAL MEDICAL CENTER H 3 1,441 905 418 0 1,441 905 2,346 2,764
63.0080 |ST. JOHN MACOMB-OAKLAND HOSP (OAKLAND)l H 1 759 0 256 499 256 0 256 277
63.0110 |DOCTORS' HOSPITAL OF MICHIGAN H 1 111 21 67 111 111 21 111 199
63.0120 [POH MEDICAL CENTER H 1 612 [C] 0 0 612 0 [C] 0
63.0130 [ PROVIDENCE HOSPITAL AND MEDICAL CENTER H 5 6,356 1,813 893 0 2,725 1,727 4,452 5,097
63.0140 [ST. JOSEPH MERCY OAKLAND HOSPITAL H 2 6,877 3,348 5,851 0 1,335 407 1,742 3,617
63.0160 (WILLIAM BEAUMONT HOSPITAL, TROY H 2 1,407 1,833 219 0 1,407 1,221 2,628 2,847
63.0176 [HENRY FORD WEST BLOOMFIELD HOSPITAL H 2 753 322 137 295 325 222 524 604
63.0177 [PROVIDENCE MEDICAL CENTER-PROVIDENCE A H 2 951 383 130 336 421 375 796 898
74.0010 [ST. JOSEPH MERCY PORT HURON HOSPITAL H 1 345 19 929 0 137 12 149 541
74.0020 [ PORT HURON HOSPITAL H 3 2,949 1,286 237 0 2,949 1,286 1,570 1,662
81.0030 [ST. JOSEPH MERCY ANN ARBOR HOSPITAL H 5 4,916 2,427 213 0 1,772 1,324 2,214 2,244
81.0060 | UNIVERSITY OF MICHIGAN HOSPITALS H 9 7,271 5,829 913 0 4,559 2,405 5,331 5,466
82.0010 | OAKWOOD ANNAPOLIS HOSPITAL H 1 1,254 210 817 0 434 114 487 517
82.0030 (WILLIAM BEAUMONT HOSPITAL, GROSSE POIN H 1 345 123 57 345 345 123 345 525
82.0070 | GARDEN CITY HOSPITAL H 1 4,908 398 364 3,936 486 196 682 737
82.0120 [OAKWOOD HOSPITAL AND MEDICAL CENTER H 6 17,538 6,367 10,714 0 6,122 3,407 6,855 7,557
82.0170 | OAKWOOD SOUTHSHORE MEDICAL CENTER H 1 1,738 344 1,420 0 587 245 767 827
82.0190 [ST. MARY MERCY LIVONIA HOSPITAL H 2 1,473 583 4,101 0 516 380 785 1,253
82.0230 | HENRY FORD WYANDOTTE HOSPITAL H 2 1,394 583 760 0 513 364 519 1,125
83.0080 [CHILDREN'S HOSPITAL OF MICHIGAN H 0 253 273 10 138 101 73 156 158
83.0190 |HENRY FORD HOSPITAL H 6 5,534 2,956 2,337 0 2,812 1,848 3,575 5,128
83.0220 |HARPER UNIVERSITY HOSPITAL H 5 9,235 3,131 7,577 5,565 3,376 1,682 3,666 4,845
*diagnostic programs only. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section E of the survey.
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83.0420 [ST. JOHN HOSPITAL & MEDICAL CENTER H 7 9,598 3,604 4,089 0 3,734 2,208 4,452 5,496
83.0450 [ SINAI-GRACE HOSPITAL H 3 2,409 624 329 1,372 974 379 1,156 1,219
HSA 1: SOUTHEAST MICHIGAN 32 Facilities 95 105,353 49,971 49,307 12,965 48,257 29,103 62,756 74,644
33.0020 | INGHAM REGIONAL MEDICAL CENTER H 5 6,348 1,538 495 0 2,218 1,487 3,072 3,383
33.0060 | EDWARD W SPARROW HOSPITAL H 4 8,232 2,646 1,680 0 2,945 1,578 4,523 0
38.0010 | ALLEGIANCE HEALTH H 3 6,389 1,909 1,441 0 2,198 1,733 3,269 3,602
46.0020 [EMMA L. BIXBY MEDICAL CENTER H 1 107 16 0 95 107 0 107 107
HSA 2: MID-SOUTHERN 4 Facilities 13 21,076 6,109 3,616 95 7,468 4,798 10,971 7,092
11.0050 | LAKELAND HOSPITAL, ST. JOSEPH H 3 1,539 1,032 1,039 0 1,539 1,032 2,571 3,610
13.0031 |BATTLE CREEK HEALTH SYSTEM H 1 545 109 12 545 545 0 654 666
39.0010 | BORGESS MEDICAL CENTER H 6 8,979 4,709 641 0 2,425 1,286 2,998 3,305
39.0020 | BRONSON METHODIST HOSPITAL H 4 1,897 1,313 976 0 1,897 1,313 2,388 2,602
HSA 3: SOUTHWEST 4 Facilities 14 12,960 7,163 2,668 545 6,406 3,631 8,611 10,183
41.0010 | SPECTRUM HEALTH BLODGETT HOSPITAL H 1 5 1 0 4 5 0 6 6
41.0040 | SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 8 6,412 4,901 2,326 3,452 3,738 4,651 11,313 13,639
41.0060 | METROPOLITAN HOSPITAL H 2 1,117 310 1,597 1,117 310 1,427 3,024
41.0080 | SAINT MARY'S HEALTH CARE H 1 382 321 527 382 321 703 703
61.0010 | MERCY HEALTH PARTNERS - HACKLEY CAMPUY H 1 0 24 1 0 0 25 0 0
61.0020 [MERCY HEALTH PARTNERS - MERCY CAMPUS H 2 600 1,012 849 578 600 1,012 1,612 2,461
70.0020 | HOLLAND HOSPITAL H 1 444 176 363 0 444 176 501 961
HSA 4: WEST MICHIGAN 7 Facilities 16 8,960 6,745 5,663 4,034 6,286 6,495 15,562 20,794
25.0040 | HURLEY MEDICAL CENTER H 1 556 237 199 556 237 776 776
25.0050 | MCLAREN REGIONAL MEDICAL CENTER H 6 8,302 3,193 1,965 2,949 1,753 3,756 4,540
25.0072 | GENESYS REGIONAL MEDICAL CENTER H 3 6,153 2,261 1,807 0 2,170 1,277 1,971 2,829
44 .0010 [ LAPEER REGIONAL MEDICAL CENTER H 1 143 0 85 143 143 0 143 228
HSA 5: GENESEE-LAPEER-SHIAWASSEE 4 Facilities 11 15,154 5,691 4,056 143 5,818 3,267 6,646 8,373
09.0050 [BAY REGIONAL MEDICAL CENTER H 5 10,877 4,262 3,204 0 3,756 2,397 4,707 5,373
29.0010 |MIDMICHIGAN MEDICAL CENTER- GRATIOT H 1 1,120 245 280 360 376 2 450 190
37.0010 [CENTRAL MICHIGAN COMMUNITY HOSPITAL H 1 452 86 386 449 154 55 202 336
56.0020 |MIDMICHIGAN MEDICAL CENTER-MIDLAND H 3 5,542 2,428 1,057 0 1,910 1,493 3,403 4,160
*diagnostic programs only. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section E of the survey.
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65.0010 [WEST BRANCH REGIONAL MEDICAL CENTER H 1 17 63 151 15 17 0 17 0
73.0020 | COVENANT MEDICAL CENTER - COOPER H 5 4,162 1,988 1,364 0 4,162 1,986 2,043 2,524
73.0050 |ST. MARY'S OF MICHIGAN H 6 4,028 1,729 653 0 2,209 1,362 2,561 2,896
HSA 6: EAST CENTRAL 7 Facilities 22 26,198 10,801 7,095 824 12,584 7,295 13,383 15,479
04.0010 [ALPENA REGIONAL MEDICAL CENTER H 1 189 60 364 189 189 249 249 613
24 .0030 | NORTHERN MICHIGAN REGIONAL HOSPITAL H 4 4,957 2,233 916 0 1,045 1,357 2,384 2,724
28.0010 | MUNSON MEDICAL CENTER H 5 10,895 4,306 2,198 0 3,784 2,394 4,721 5,306
28.MO38 | MUNSON MOBILE IMAGING M 1 124 0 0 48 63 0 63 63
HSA 7: NORTHERN LOWER 4 Facilities 11 16,165 6,599 3,478 237 5,081 4,000 7,417 8,706
52.0050 | MARQUETTE GENERAL HEALTH SYSTEM H 4 4,968 2,444 623 0 1,864 505 2,369 2,597
HSA 8: UPPER PENINSULA 1 Facility 4 4,968 2,444 623 0 1,864 505 2,369 2,597
State Total 63 Facilities 186 210,834 95,523 76,506 18,843 93,764 59,094 127,715 147,868
*diagnostic programs only. The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section E of the survey.
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